Results based on mixed model analysis using multiple imputed data.
The final mixed model analysis on multiple imputed data showed a significant effect of iCBT compared to ODF on PHQ-9 (P=.002), MADRS-S (P <.001.), EQ-VAS (P <.001.) and MCS (P <.001.) There was no significant difference between iCBT and ODF with regard to PCS (P=.26). Effect sizes calculated on multiple imputed data indicate moderate effects of iCBT on depression and HRQoL, (Table A1 ). 
Per protocol analyses
The per-protocol analysis was divided into two parts. In the first analysis all participants in the iCBT group that had completed at least one module in iCBT (n=64) was compared to those who had performed at least one activity in the ODF (n=46) ( Table A2 ). This analysis showed a significant effect of iCBT on depression (PHQ-9 mean between group difference -2.72 (P<.001.) with a moderate effect size (d=0.69). Depression as measured by MADRS-S showed a significant (P<.001.) and large effect size (0.87). HRQoL as measured by EQ-VAS and MCS showed a significant difference favouring iCBT (P<.001.) and, P<.001.) For the PCS no significant difference was found (p=.39). In the second per-protocol analysis those participants in the iCBT group that had completed the full programme (i.e. seven modules, n=43) were compared to those in the ODF (n=20) who had performed at least nine activities (n=20) ( Table A3 ). This analysis revealed a significant effect of iCBT on depression (PHQ-9 mean between group difference -3·56 (P=.002) with a large effect size (d=0.89). Depression as measured by MADRS-S showed a significant (P=.002) and large effect size (.90). HRQoL as measured by EQ-VAS and MCS showed a significant difference favouring iCBT (P<.001. and) P<.001. As for the PCS no significant difference was found (P=.26). 
